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Outcome after Elective Open Abdominal Aortic Aneurysm Surgery
Tang T.Y., Walsh S.R., Fanshawe T.R., Seppi V., Sadat U., Hayes P.D., Varty
K., Gaunt M.E., Boyle J.R. Eur J Vasc Endovasc Surg 2007;34:505-13.
Background & Objectives: The aim of this study was to apply three
simple risk - scoring systems to prospectively collected data on all elective
open Abdominal Aortic Aneurysm (AAA) operations in the Cambridge
Academic Vascular Unit over a 6 - year period (January 1998 to January
2004), to compare their predictive values and to evaluate their validity with
respect to prediction of mortality and post-operative complications.
Methods: 204 patients underwent elective open infra-renal AAA
repair. Data were prospectively collected and risk assessment scores were
calculated for mortality and morbidity according to the Glasgow Aneu-
rysm Score (GAS), VBHOM (Vascular Biochemistry and Haematology
Outcome Models) and Estimation of Physiologic Ability and Surgical
Stress (E-PASS).
Results: The mortality rate was 6.3% (13/204) and 59% (121/204)
experienced a post-operative complication (30-day outcome). For GAS, VB-
HOM and E-PASS the receiver operating characteristics (ROC) curve analysis
for prediction of in-hospital mortality showed area under the curve (AUC) of
0.84 (95% confidence interval [CI], 0.76 to 0.92; p0.0001), 0.82 (95% CI,
0.68 to 0.95; p0.0001) and 0.92 (95% CI, 0.87 to 0.97; p0.0001) respec-
tively. There were also significant correlations between post-operative compli-
cations and length of hospital stay and each of the three scores, but the
correlation was substantially higher in the case of E-PASS.
Conclusions: All three scoring systems accurately predicted the risk of
mortality and morbidity in patients undergoing elective open AAA repair.
Among these, E-PASS seemed to be the most accurate predictor in this
patient population.
Positive Fluid Balance is Associated with Complications after Elective
Open Infrarenal Abdominal Aortic Aneurysm Repair
McArdle G.T., Price G., Lewis A., Hood J.M., McKinley A., Blair P.H.,
Harkin D.W. Eur J Vasc Endovasc Surg 2007;34:522-27.
Background: Open abdominal aortic aneurysm (AAA) repair is asso-
ciated with cardiac and respiratory complications and an overall mortality
rate of 2 to 8%. We hypothesised that excessive fluid administration during
the perioperative period contributes to complications and poor outcome
after AAA repair.
Methods: This was a retrospective cohort study. Medical records were
analysed for fluid balance and complications in 100 consecutive patients
treated by open AAA repair at a single centre between 2002–2005.Mortality
and all major adverse events (MAE) such as myocardial infarction (MI),
cardiac arrhythmia (Arr), pulmonary oedema (PO), pulmonary infection
(PI), and acute renal failure (ARF) were included in the analysis. Level of
care and hospital stay, were also recorded.
Results: There were no in-hospital deaths. MAE occurred in 40/100
(40%): MI (6%); Arr (14%); PO (14%); PI (25%); ARF (8%). Complications
were not predicted by preoperative cardiovascular risk factors, operative and
clamp time, or blood loss. Patients with complications had significantly
greater cumulative positive fluid balance on postoperative day 0 (p0.01),
day 1 (p0.05), day 2 (p0.03) and day 3 (p0.04). This relationship also
existed for individual complications such as MI, and pulmonary oedema.
These patients had significantly longer ICU/HDU (p0.002) and hospital
stay (p0.0001).
Conclusions: Serious complications are common after elective open
AAA repair, and we have shown that positive fluid balance is predictive of
major adverse events increased HDU/ICU and overall hospital stay.
Hybrid Open-endovascular Repair for Thoracoabdominal Aortic An-
eurysms: Current Status and Level of Evidence
Donas K.P., Czerny M., Guber I., Teufelsbauer H., Nanobachvili J. Eur J
Vasc Endovasc Surg 2007;34:528-33.
Purpose: To report the results of a systematic review of the literature
and to provide evidence for the hybrid open-endovascular repair (HOER) in
patients with thoracoabdominal aortic aneurysms (TAAAs).
Methods: A comprehensive literature review was performed and all
studies identified that reported the results of HOER in patients with TAAA
and information about primary technical and clinical success in evaluatingthe immediate and long-term complications such as neurological, renal and
respiratory morbidity. All studies were reviewed by two independent observ-
ers for the above mentioned parameters.
Results: After careful selection according to the given criteria, 13
studies were included in our statistical analysis. The number of reported
patients totalled 58. Of those, 37 were men (64.4%) and the mean age of the
patients was 68.1 years (range 35–80, 95%CI [72.8, 64.9]). All patients
were unfit for open repair with severe comorbidities. The mean follow-up
period was 14.5/8.7 months (range 4–36, 95%CI [18.7, 9.9]) and the
mean aneurysm diameter was 7.15 cm (range 5 to 12, 95%CI [7.87, 6.69]).
229 (97.8%) of the 234 visceral vessel grafts remained patent during the
follow-up period. Reintervention was necessary in one (1.6%) of the five
patients with an occluded graft. The overall long-term endoleak rate was
20.6% (12/58 patients) and the reintervention rate was 13.7% (8/58
patients). No patients developed procedure-related neurological deficits.
The overall early and long-termmortality rate for completed procedures was
15.5% (9/58).
Conclusions: HOER shows promising mid-term results for high-risk
patients who have TAAA, however, present evidence does not allow robust
conclusions.
The Neurological Morbidity of Carotid Revascularisation: Using
Markers of Cellular Brain Injury to Compare CEA and CAS
Brightwell R.E., Sherwood R.A., Athanasiou T., Hamady M., Cheshire
N.J.W. Eur J Vasc Endovasc Surg 2007;34:552-60.
Aim:This comparative study attempts to evaluate the profile of S-100
and Neuron-Specific Enolase (NSE), biomarkers of brain injury, in patients
undergoing carotid endarterectomy (CEA) and carotid artery stenting
(CAS) and to correlate this with haemodynamic and embolic events detected
using trans-cranial Doppler (TCD).
Methods: 52 patients with internal carotid artery stenosis requiring
intervention were recruited. 24 patients underwent CAS, and 28 underwent
CEA. TCDwas performed peri-operatively to record meanMiddle Cerebral
Artery (MCA) velocity and number of High Intensity Transient Signals
(HITS) in the MCA of the operated side. Serum was drawn pre-operatively
and at six time points in a 48 hour post-operative period, and then assayed
using automated commercial equipment. Within and between group
variability in markers were assessed by Generalized Estimation Equations
modelling.
Results: CAS caused more HITS (p0.028) but less haemodynamic
disturbance (p0.0001) than CEA. Treatment modality (CAS versus CEA)
had no direct effect on S-100 changes (p0.467). NSE levels declined after
revascularisation in the CAS group but not after CEA (p0.002). S-100
levels rose in patients who had higher numbers of HITS (p0.002). S-100
and NSE were not associated with changes in MCA velocity (p0.5).
S-100 alone increased significantly at 24 hours in those patients with a
post-operative neurological deficit (p0.015).
Conclusions: Trans-cranial Doppler findings suggest that the mecha-
nisms of rise in S-100 and NSE levels may differ and may be due to
increased peri-operative micro-embolisation and cerebral hypoperfusion
respectively. Further studies are required to assess the clinical significance of
these observed changes.
The Impact of Hormone Replacement Therapy on the Pathophysiol-
ogy of Peripheral Arterial Disease
Davies R.S.M., Vohra R.K., Bradbury A.W., AdamD.J. Eur J Vasc Endovasc
Surg 2007;34:569-75.
Background:Hormone replacement therapy (HRT) is recommended
to post-menopausal women to control menopausal symptoms and prevent
osteoporosis. The management of women with peripheral arterial disease
(PAD) and who are taking HRT is controversial.
Aim: To summarise what is known about HRT and its effect on the
natural progression of PAD and its subsequent treatment.
Methods:AMEDLINE (1966–2004) and Cochrane library search for
articles relating to HRT and PAD was undertaken.
Results: The potential benefits of unopposed estrogen therapy on
atherosclerotic progression and limb microcirculation are outweighed by
the increased risk of endometrial dysplasia and thrombotic complica-
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